
MISSOURI DEPARTMENT OF TRANSPORTATION
MOTOR CARRIER SERVICES
1320 CREEK TRAIL DRIVE, P.O. BOX 893
JEFFERSON CITY, MO 65102-0893
PHONE: (866) 831-6277 OR (573) 751-7100
FAX: (573) 522-6708
WEB ADDRESS: www.modot.org/mcs

CALCULATION OF FEE AMOUNTS DUE EACH STATE FOR SUPPLEMENTAL SSRS RECEIPT
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$

MO 605-0333 (8-05)

INDICATE YEAR OF OPERATION TO BE ON THE
RECEIPT

MO 2006

TRANSPORTING - PASSENGERS - CHARTER PASSENGERS-REGULAR ROUTE PROPERTY
(B)

TOTAL NO. OF VEHICLES

(C)

PER VEHICLE FEE

(D)
FEE TIMES NUMBER OF VEHICLES

(COLUMN B x COLUMN C)

TOTAL made out to Director of Re venue
I, the undersigned, under penalty for false statement, certify that the current copies of my FMCSA authority, the FMCSA Form No.
BOC-3 and a copy of proof of public liability security are on file in the registration state and that I am authorized to execute and file this
document on behalf of the applicant. If current information is not on file, updated information is attached.

SIGNATURE TITLE PHONE NUMBER FAX NUMBER

If there are any questions about how to complete this form, please contact our agency at (866) 831-6277 OR (573) 751-7100.
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